
In December 2008 the Lewis & Clark County Board of Health passed a resolution 
recognizing health and health care as basic human rights.  They appointed a task 
force on Local Access to Universal Healthcare.  The task force was charged with 
completing a community needs assessment, which would be followed by 
recommendations for solutions to identified problems. 
 
The task force divided itself into 4 groups:  1) a data group to look at county health 
statistics, 2) a finance group to look at how much money was spent on health care in 
the county, 3) a consumer group to evaluate the experiences of health care users, 
and 4) a provider group to look at issues related to health care providers. 
 
The task force was an all volunteer group without a budget or staff, so it became 
clear that we would have to focus efforts on critical areas. 
 
The provider group focused on three areas:  1) primary care, 2) dental care, 3) 
mental health services. 
 
PRIMARY CARE 
Primary care providers (PCPs), for the purposes of our study included family 
practitioners and internists. 
 
An inventory of PCPs in the county in May 2009 found 19 family practitioners in 
Helena and 2 in Lincoln, and 6 internists in Helena, 2 of whom practiced internal 
medicine part time.  (This excluded the hospitalists at SPH who do not see 
outpatients.) At that time 13 primary care physicians had left practice in the 
community within the previous 12 months.   Since then, one internist and one family 
practitioner have left, and one internist and one family practitioner have opened  
practices in Helena 
 
Previous primary care losses occurred with the inauguration of a hospitalist 
program at St. Peters Hospital. It was staffed with internists, most of whom had 
been primary care providers in Helena.  The hospitalist jobs were attractive because 
they offered a salary and predictable work hours.  
 
 Studies estimating the number of physicians needed for a given population suggest 
that for L&C County’s population of 60,000, there should be 10-15 family 
practitioners and 7-17 internists. 
 
A survey was sent to the primary care physicians in L& C County to assess the 
impact of recent physician departures on local health care and to understand factors 
affecting physician retention.  We received 17 responses out of 27 questionnaires 
mailed for a 63% response rate.   Responses were anonymous. 
 
Regarding access to health care, a majority of respondents listed the cost of health 
insurance, cost of health care, insufficient numbers of PCPS and lack of some 
subspecialties as most severe obstacles for patients in obtaining health care.  A 



majority felt that the loss of primary care providers has adversely impacted access 
to health care in Helena. However, the majority also reported that patients had to 
wait less than one month for a new patient appointment in their offices.  
Furthermore, a majority reported that they were accepting new Medicare, Medicaid 
and uninsured patients. 
 
We asked what the most stressful aspects of practice were for PCPS; the top 3 
responses were time constraints impacting family life, interactions with 
hospital/clinic administration and interactions with patients.  When asked about the 
most pressing problems for PCPs in practice, the top 4 responses were: 
uncompensated paperwork, reimbursement rates, office overhead cost and 
uninsured patients. 
 
We asked what  measures would have the most impact on physician retention.  The 
top 3 responses were salaried jobs, assistance with student loan repayment and 
better reimbursement from Medicare and Medicaid.  Of note, the majority stated 
they had significant student debt when they started practice in Helena, with several 
respondents having debt over $100,000. 
 
We also surveyed the nurse practioners and physician assistants in the county.    
There were 27 responses out of 58 questionnaires mailed out. About half of the 
respondents work in primary care.  An overwhelming majority felt that access to 
medically necessary health care in L& C County is a problem for their patients, and 
that this lack of access caused harm.  The top 6 barriers to care mentioned were: the 
cost of specialty care, the cost of primary care, the cost of essential prescription 
drugs, lack of access to mental health services, lack of PCPs and cost of dental care. 
 
All of the 13 physicians mentioned above who had recently left practice  
 went to salaried jobs.   Most left positions where they had an initial salary 
guarantee that converted to a productivity based pay from which overhead was 
deducted.  Written comments from and phone conversations with several of the 
physicians who recently left practice in Helena indicated that pay issues and 
conflicts with management at St. Peters Hospital (SPH)/St. Peters Medical 
Group(SPMG) were major issues in their departures.  One physician reported that 
he made roughly $30,000 the year after his salary guarantee expired.  Departures 
from Helena Physicians Clinic (HPC) were affected by turmoil within the Great Falls 
Clinic (GFC ) and by SPH’s decision not to allow HPC physicians to use the hospitalist 
group unless the HPC paid a large sum to SPH. 
 
A 2008 white paper by the American College of Physicians entitled “ How Is a 
Shortage of Primary Care Physicians Affecting the Quality and Cost of Medical Care”
discussed the shortage of primary care physicians.  The authors state: 
 
“





 
 
 
 
 


